
RACE Into Reading – Reading About Career Experiences – a project through Missouri Career Education 

CTSO Permission Form  
 

 
To Be Signed by Parent/Guardian 

 
RACE Into Reading – Reading About Career Experiences is an interactive school/community service 
project between Missouri CTSO members and elementary students that promotes reading for fun and 
information.  Participation in the project allows elementary students to learn about a variety of career 
opportunities and allows the CTSO member to develop leadership skills and serve as a positive role model 
for elementary students.  The project is sponsored through Missouri Career Education and Missouri's 
Career and Technical Student Organizations - DECA, FBLA, FCCLA, FFA, SkillsUSA and TSA. 

 
The supervising teacher/advisor will be _________________________________________________  
 Teacher/Advisor Name 
RACE Into Reading project activity will be on ____________________________________________  
         Date of Event 
The location where this activity will occur _______________________________________________  
         Location 
 
Transportation: school bus  private vehicle  foot  other 

What your student needs to bring _______________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  

 
          Cut off bottom portion of permission slip and return to                                   by ____________________ 
 
 
I give permission for, ______________________________________ to participate in the RACE Into  

Student Name 
Reading project.  Enclosed is $_____ to cover the cost of the transportation for the project (if applicable). 
 
Method of payment: ____cash ____ check   Note: Please make checks payable to the school district. 
 
In case of emergency, please contact: 

____________________________________________________  _________________________  
 Name/Relationship  Phone 
Special Instructions: 
 

 
 

X___________________________________________________  ______________________  
 Parent or guardian signature Date 
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